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OMB APPROVAL
FORM D OMB Number:....................3235-0076
SEC UNITED STATES Expires: .................. August 31, 2008
Mall Processin§ECURITIES AND EXCHANGE COMMISSION Estimated average burden
SQection Washington, D.C. 20549 hours parform ...........ccc........... 16.00
FORM D
e 20 U0 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
X SECTION 4(6), AND/OR ' } |
hington, OC
Was 405 UNIFORM LIMITED OFFERING EXEMPTION DATE RECENED
I !
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Common Ilmited partnership interests of Garrison Special Opportunities Fund LP
Filing Under (Check box{es) that apply): (1 Rule 504 O Rule 505 Rule 506 O Section 46} [J ULOE
Type of Filing: [ New Filing & Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer m\Nm\w»\““\\“M\\mw“““mm
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Garrison Special Opportunities Fund LP 08058303

Address of Executive Offices (Number and Street, City, State, Zip Code) | 1 eiepiione number (Including Area Code)
1350 Avenue of the Americas, Suits 905, New York, New York 10019 (212)372-9500

Address of Principal Offices (Nurnber anPRECHESHEIDCode) | Tetephons Number including Area Code)

(if different from Executive Offices) @F :‘
Brief Description of Businass: Investment Fund AUG 2[][]8 ‘

Type of Business QOrganization IHGW‘SON REU | ERS

O corporation limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: L 0 3 l ' ] 7 j K Actual [J Estmated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Sarvice Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in rellance on an exemption under Reguiation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streat, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manualily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Parl E and the appendix
nesd not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitles in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notica with the Securities Administrator in each state where sales are to
be, or have been made. 1f a state requires the payment of a fee as a precondition to the ciaim for the exemption, a fee in the proper amount shall accompany
this form.  This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutas a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director B2 General and/or Managing Partner

Full Name {Last name first, if individual): Garrison Special Opportunities GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1350 Avenue of the Americas, Suite 805, New York, New York 10019

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner Executive Officer [J birector 3 General and/er Managing Partner

Full Name (Last namae first, if individual}: Stuart, Steven S.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner & Exacutive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual); Tansey, Joseph

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenus of the
Americas, Suite 905, New York, New York 10019

Check Box({es) that Apply: (] Promoter [C] Benaficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Chase, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americasg, Suite 905, New York, New York 10019

Check Box{es} that Apply:  [] Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partrier

Full Name (Last name first, if individual}: Drawbridge Special Opportunities Fund LP

Business or Residence Address {(Number and Streat, City, State, Zip Code): ¢/o Fortrass Investment Group, LLC,1345 Avenue of the Americas, 46™
Floor, New York, New York 10105

Check Box({es) that Apply:  [] Promoter Beneficial Qwner [ Executive Officer ] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Blackstone Credit Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Cods): clo Blackstone Alternative Asset Management LP, 345 Park Ave, 28™
Floor, New York, New York 10154

Check Box(es) that Apply: O Promoter Benaeficial Owner [] Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Charles, Frederic & Co., for Silver Creek Early Advantage Fund, L.P.

Business or Residance Address (Number and Street, City, State, Zip Code): c/o Private Advisors, LLC, 1800 Bayberry Court, Suite 300, Richmond,
Virginia 23226

Check Box(es) that Apply: ] Promoter & Beneficial Owner O Executive Officer [ Director (O General and/or Managing Partner

Full Name (L-ast name first, if individual): Charles, Frederic & Co.

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenuse of the
Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer 3 Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive cofficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Exscutive Officer (] Director ] General and/or Managing Partner

Full Name {Last name first, if individual}: The Bush Foundation

Business or Residence Address {Mumber and Straet, City, Stats, Zip Code): clo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: [T Promoter O Beneficial Owner O Executive Officer [ Director O Generat and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, Stata, Zip Coda):

Check Box{es) that Apply: [ Promaotar [ Beneficial Owner 1 Executive Otficer [ Director O General andvor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneflcial Owner [ Executive Officer [ pirector [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Diractor (] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner 0O Executiva Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (1 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer ] Director 1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ birector O General and/or Managing Partner

1nf9
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{Use blank sheet, or copy and use additional copies of this shest, as necessary}

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer infend to sell, to non-accredited investors in this offering?... ceererevanns O ves RINo
Answar also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?... 2,000,000*
*Subject to decrease by the Generai Partnar Garnson Specual Opponumlies GP, LLC in its sole discretion

Does the offering permit joint ownership of & SINGIE UNIE? ..........coooriiiiicee e st e B Yes [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the N/A
offering. If a person 1o be listed Is an associated person or agent of a brokar or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Nama (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Chack INAIVIHUAI SIALES)........oiiiiiieie e eiree e eeeer e eeissrrasaesiaeerer e s aatmn i eas 1 Al States

Diay D Onz O OcA 0oy Bicn Oie Ome Oy gica Omrn O
oy QN Opa) Oxs) OKyl Owra OMe) OO OMA] O OMN) Oms) OMoj
Oty OiNg) O OOiNd O O Divy) ONCG Owb) OH 0K O©R O(PA
Owmy Oiscr Osol ON O dwn Owvn Owrval gwa) Owv) Owi) O wy] OPR)

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual BEAMAS)...........iicciiiviirir e e s s iar et e rerararas s rassre bt rerasenes O Al States

Oiag Ok Ofaz) OgaR €A Olcor Qen Oee Oc Ory OeA Oml 3o
Ow OoN Opa) Oks) Oy Oral Ome) Omop OMA O Oy OMs) O (MO)
QOwm Ome Omve ONHp ONg OmM ONy) ONep Owo) OoH OIoK) J{oR) OPa
Owmy el Oso OmN Oma Own Owvn Owva Owa Omwy] Omwn Owy) OPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States” or check individual SEAtes)............iivci i iveri et rr s s rrabass e eeees O Al States

Oy Ok Oz QR OAl Oce) OOen Owme Ome Org Qea Omre Oool

Omi O Opa Oks] O Ol Om™mE) OivD) Oma) Oy Dimvg O ivs) MO

Omr OMNe N ONH O ONM) OING OWNer Owop OeH Ok Oor [P

Dmy Disc) Orisor O0N O On O Owva Owa Owv) Owl Owy) OIPR)
(Use blank sheet, or copy and use additional copies of this sheat, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

MW 1SR LA N nRARS Anans

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, chack this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ' Offering Prica Sold
DD ...ttt ettt et r b e e s e AR dmeee S bs ene R e b ee s enE e At ee e a Rt ek s e s Rt b amnabrararnanans $ $
Equity .... $ 3
[J Common O Preferred
Convertibla Sacunties (INCIUAING WAITANMS) ....cc oot ses s e er e sseseese 9 $
PArtnership iMEBrESIS........cco e erne s srre e s ae s e san e et ea rsnas s nenesmannsarernents S 500,000,000 $ 391,782,000
Cther (Specify) ) PO RORRO $
TOML....cc e e $ 500,000,000 $ 391,782,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOHEO IMVEBBIOTS (..ot re st sar e nan e e m e s e assrenarnens shernn e 64 $ 391,762,000
NOR-ACCTEAItEA INVESIOFS ...c.v.veiveveeviere s sretr et rs st ee e res e re s re e e a s e srene e e e e raasesrenenras N/A $ N/A
Total (for filings under RUIE S04 ONIY) ....ccc.ccvrirervernrrerreriiesrcraasiene e st erasseseessnsssensseses N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doilar Amount
Type of Offering Security Sold
Rule 505........ccoeeireienen, et SeeaereRtees i et et L e e s et e paethene e e e EENee e eae s ety pr e b nne e s ae e en N/A $ N/A
REQUIALION A ..ot et e st et N/A $ NJA
Rule 504 N/A $ N/A
TOMAL ..ottt ah s e re e e e s r e e e s basaeerenna N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AQEN'S FOOS........covieeiteeeeieeeticeeteaee e eeseacas st s e eas b en b ae st enn s astsbansenabsenssasaareseassntntesansintns L] $
Printing and ENGraving COSIS.........c.vcevueuriereireerremstrnsneseesstsnssssssssaessesssesesseesssrasssecsssenstsssssarasssessrsonnes L} $
LBGAI FBES .ttt et es s rdabs e e st h e seeRe st e e ad b aad e R e S b e eS RS eadA bRt e e n st sat R berens =R $ 10,654
ACCOUNENG FOBOS.......eeeeeevsriereieiesueeneesessssensessssstasisssssas et ensrnss s setsean s oeemttoressobasas s bes s aensasesmsttsmansnemssenensn a $
ENGINGEING FBES......veveeeresirrrerensiteresssacrermsasssaresesasssensssssssssarasesosessessasessrsensssssssssssssssessssssnssenssssanese LJ $
Sales Commissions (specify finders' faes SEPATALENY) ........cc..coeeircvicni s isensserrrseressssssesaessersssnenne L) $
Other Expenses (identify) Y ettt ()] $
TIOAL. . ceeeetiee et ee et s eme e eene st e e erese e et angas et et seae et e eas s bt e sen st ie et e b araseaeterresseata st sreenanne e X $ 10,654
S nf0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Epter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in responsa to Part C-Question 4.a. This difference is the ] 499,989,346
"adjusted gross proceeds tO the ISSUBI. ... ...t eecee e see e e e s s reranesrssraraneen -

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is notl known, fumish an
estimate and check the box to the left of the estimata. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanies and fBeS........cvc et ee et et enrer e st st e e eaenran O $ a $
PUrChase 0f real ESIALE. .............c.cccivieiiereireertrssitsstoeesreeneseesstrerasenseassssensesneses 0 $ a $
Purchase, rental or leasing and instailation of machinery and equipment .......... 0 $ a $
Construction or leasing of plant buildings and faciliies ..........cceoccvveieeeirecnina, 0 $ ) $
|
Acquisition of other businesses (including the value of securities invoived in this |
offering that may be used in exchange for the assets or securilies of another issuer
PUrSUANT 0 @ METGET ..c.oovcverecci st st e O $ J $
Repayment of INdEbtBANESS .......c.oeieeeeeeeeeee et teereeee s ae et eeee e eees e eenrenen | $ O $
WOrKING CAPIAL .......ocvvveerrrsreserrereess e sensssas s sessesssssnsaons ettt bt W} $ $99,989, 346
Other (specify): d $ g $
(] $ a s
COMN TOMAIS ..ottt e s e sss e ms bbbt et sbat b sma e eneansene O $ $99,989,346_
Total payments Listed (column totals added).........owereeceriinrerrenmsresesnsirmsrones A $499, 989,346
LS e s e e D FEDERAL SIGNATURES < v h . T T e

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to fumish to the U.S. Securities and Excifing mmission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rulg 502

Issuer (Print or Type) Signature ! I Date August 12,2008
Garrison Special Opportunities Fund LP i

Name of Signer (Print or Type) Title of Signer {Print 01 Type)\’
Brlan Chase Chief Financial Officer
|
|
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently sub;ect to any of the dlsqualtfcatlon
provisions of such rule?... R .. Yes ©INo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such limes as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

Tha issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Garrison Special Opportunities Fund

A
Signature L \

Date
August 122008

Name of Signer {Print or Type)
Brian Chase

Titte of Signer (Print or T¥pe)

Chief Financial Officer

IV

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sall and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B - ltem 1) (Part C - Itam 1) (Part C - Item 2) (Part E - Itam 1)

Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests investors Amount Investors Amount Yes No

AL

AK

AZ X 1 $3,500,000 0 $0 X

AR

CA X 7 $9,650,000 0 $o X

cT X 1 $6,250,000 0 $0 X

FL X 3 $3,700,000 0 50 X

IL X 2 $4,500,000 0 50 X

ME

MO

MA

N X 1 $36,000,000 0 $0 X

MS

MO

MT

NE

NV

NH

NJ X 2 $5,000,000 Y} $0 X

NM X 1 $887,500 0 50 X

e nfo




T T T T T T UApPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part 8 - item 1) (Part C—ltem 1) (Part C - Item 2) {Part E —item 1)
Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
NY X 26 $204,394,500 0 $0 X
NC X 1 $1,500,000 0 $0 X
ND
OH
OK
OR X 2 $25,000,000 0 50 X
PA X 1 $1.,000,000 0 $0 X
RI
sC
SD
™
™ X 8 $33,800,000 0 $0 X
ut
vT
VA X 2 $19,000,000 0 $0
WA X 1 $31,000,000 0 $0 X
wv
wi
wy
FN

END

O ~F 0y




